
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

 

Please complete all sections 

Full Name: (of child) ___________________________________________________ 

Preferred Name: _____________________ 

 Age : __________  Current school year:______________                                     

Date of Birth:  _________________________ 

School attended:  ____________________________________ 

Home Address :  

__________________________________________________________________________________

_________________________________________________Postcode:_________________________ 

Name of Parent/Guardian: _________________________________________ 

Email:   ________________________________________ 

Contact telephone  

Home:   _____________________________ Mobile:_________________________ 

Emergency contact details 

1st contact  

Phone:__________________  

Name & relationship to child:_________________________________ 

2nd contact 

Phone:__________________  

Name & relationship to child:_________________________________ 

 

 

 

 

Please tick: 

JUNIOR age 8-11 (end of year 6)  

SENIOR age 11-17 (beginning of year 7)   



Doctor‘s details:______________________________________________________________ 

Please let us know of any immediate medical conditions i.e. asthma or allergies or 

behavioural conditions that we should know about:  

___________________________________________________________________________

___________________________________________________________________________ 

Any medication being taken     _______________________________________________________  

IMPORTANT PLEASE CIRCLE 

PHOTOGRAPHS ALLOWED YES/NO 

CAN WE SHARE ANY PHOTOS/VIDEOS ON OUR SOCIAL MEDIA YES/NO    

OUR WEBSITE   YES/NO 

Code of conduct 

 I will treat others with the same level of respect, tolerance and kindness that I expect to be treated.  

 I will not swear, use verbal aggression or physical violence against anyone else, whether they are staff 

or another member.  

 I will respect the beliefs and opinions of others.  

 I will respect the rules set by any other organisations or companies we may visit.  

 I will not damage the premises or property belonging to anyone else.  

 I will not smoke, use drugs or have alcohol when at events or activities. (This also means not coming 

to the activities with substances in your system.)  

 I will ask for help when I need it. I will try to use the youth group and other events as a support 

network where I can be free to be myself.  

 I will support the others in the group and understand that no form of bullying will be tolerated. 

I give my consent to my child (named above) to attend the Junior Youth Club at Newton 

Boys and Girls Club and to participate in activities. My child (named above ) understands 

that they must comply with NBGC’s code of conduct (see above). I understand that I am 

the legal guardian for the child named above and must inform the club of any changes of 

address or phone numbers at the earliest convenience. I agree to my child’s details to be 

kept on file in accordance to The General Data Protection Regulation 2016/679 

 Signed ________________________( Parent / Guardian )      Date _________________________ 

Office use only: 

Information checked by______ (initials)     Data entered to registry _______(tick when complete) 

Comments_____________________________________________________________________ 


